[

USD rtment of Labor - Form approved
Office ofeLp:bor:lz?anagement F ORM LM 30 Office of Management

Washingan, DG 2021 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, of civil penalties as provided by 28 U.5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ﬁéﬁ/ 7 . 2. Fiscal Year Covered From:
1/ 1/ 20028 Though: 12 /31 7 2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name parry 0 Mitechell Name I.B.E.W. Local 48

Labor Organization Fite Number 033-435

P.0. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

Streel 15145 Sw BBth Ave Steet 15937 NE Airport Way

Cily migard City  portland

State Oregon ZIP Code+4 97224 State Oregon ZIP Code+4 57230-4958

5. Paosition in labor organization. , . .
Business Manager/Financial Secretar

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
(except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
manetary value from an empioyer whose employees your organization represents or is actively seeking to represent.

6. Narne and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0Q. Bex, Blidg,, Room Nao., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ajl of the information
submitted in this report (including the information contained in any accompanying dosuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

on 08/15/2005 503.632.7723
Date Telephone Number

Form LM-30 (2003) Page 1 0of2




Name of Person Filing Barry Mitchell

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name T BIE W .'I:né.c'al CEgT

Trade Name, ifany: |-~ 08 Lo o !

P.C. Box, Bldg., Room Ne., ifany { ="

Street [15937 NE Airport Way . - .

g ey

ZIP Code + 4 E9’?‘230 4958

State [Oregon il

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name National ‘Electrical: Contractors Assn IR

Trade Name, ifany: |Columbia Pacific Chapter

P.0. Bex, Bldg., Room No., if any ;

Street (601 NE Everett: i i it G

City [Portland

State [Oregon: . o

| ZIPCode + 4 97232

11.a. Nature of such dealing

Labor. . representative for collectlve bargaining
agreements  of which NECA is the employer
representative.’

P E——

11.b. Approximate dollar value of such dealing. { S 5 3

12 a. Nature of interest held or income received.
steaks $53 00 :

e

12.b. Amount. i

$53]

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name |

Trade Name, ifany: :

P.0. Box, Bldg., Room No., if any gw S R

Street '

City § s ;

State |

14.a. Natfure of payment.

; [
13.b. Is the Business an Employer Lod

14.b. Amount of payment.

e o . £

Form LM-30 {(2003)

Page 2 of 2




U.o. 2epartment of Labor
QOffice of Labor-Management
Standards

FOCRM LM-30

Form

approved

Cffice of Management

and

Budget

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

Washington, DC 20210 No. 1215-0188

Expires 11-30-2006

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ; -

2. Fiscat Year Covered From:

/(1] / (2008} Though: [12} /131 /{2004

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

Name EBarry . Lo iMitchell ?

SRR —_—

{abor Organization File Number 033: 4 gswt

P.0. Box, Bidg., Room No,, ifany [T T p o, Box, Building and Room Number, ifany!

Street 15145 SW 88th Ave. - .f| Street §15$3_‘7:'NE- Airport Way i

oy [migara T oy Borciama

| ZIPCode+ 4 (97224 . o

State |Oregon . 1

State ‘oregon

5. Position in labor organization. ¢~y : - T e
Buginess: Manager/Financial:Secretar:. o

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
(except as specifed in the exclusions set forth in the instructions):

A. Held an inferest in, engaged in transactions (including loans) with, or derived inceme or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name . .- w0 i g

Trade Name, ffany: ;-0 000 T T % § 3
i R R i

P.O. Box, Bldg., Room No., fany [0 v o = 0T ] e — e e
7.b. Amount,

Street | T ) i

. E.,...._ R g s SR ,_,_ - B S S g" e S AR
C:ty %,M - L g‘ﬂm g o
stat [T oo _,Mi P Codesa [
Bignature

15. Signature and verification. The undersigned decfares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contzined in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, co ct, and complete. (See the section on penalties in the instructions.)

on |08/15/2005 |
Date

Telephone Number

Form LM-30 (2003) Page1of 2



Name of Person Filing Barry Mitchell

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, it any).

Name!I B E. W, Tigcal: 48:"

Trade Name, ifany: L0700 s

P.0. Box, Bldg., Room No., ifany |10

Street {15937 NE Kirpore: Way i

Gy [Portland..

State §_dré'g'on.'_'- S

9. Business deals with:

¢--1 @& Labor Organization

X

b. Trust

é ¢. Employer

10. If 9.b. or 9.¢. is checked give {rust or employer's name.

P.O. Box, Bldg., Reom No., ifany |

Name (Harrison Trust . - . - i

Trade Name, ifany: |~ L R ]

‘!1 a. Nature of such dealing.

Serve asg trustee who is responsible for dlrect:l.ng
the administrators on the financial matters of the
trust’ and. policy: decisions, affecLlng the
part:l.c;pants of. the trust.

Street | 11220 SW Morrison: S8uite: 300 S e = M
11.b. Approximate dollar value of such dealing. $1,653:
City [Portland:. ;" w b fiio e ol nn o 12,8, Nature of interest held or income reoelved
N T S Re:.mbursed park:.ng fees $23.00
State [Oregon . o ae COde+4E?W205@%§3@§;;;J Intl Foundation: Conference Registration $885.00
Incl: -;Foundatlon ‘Conference  Hotel. $350.00
Suanver 2004 Annual Meetlng Lodglng $395.00
12.b. Amount. {1653

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant te an employer any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(ingluding trade name, if any).

Trade Name, if any: 5 :

P.0. Box, Bldg., Room No., ifany {7+

Street?- S
fooot

City

State 2P Code+ 4 |

14.a. Nature of payment.

Fipravas )
arConsultant §:7:% 7

13.b. Is the Business an Employer Lol o]

14.b. Amaunt of payment.

Form LM-30 (2003)

Page 2 of 2




~0 -..Telpartment of Labor Fo RM LM_30 Foren approved

. bfﬁc&e of Labor-Management Office of Management

Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND Ngf‘;‘ﬁg?g;egﬁ
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - EWWWWW' 2. Fiscal Year Coverad From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name [gayry - | GMitchell: 1| MName 1.B.E.W. Local 48 . I
Labor Organization File Number 56331’ 43};

P.0. Box, Bidg., Room No., if any [7 T T ER TN PO Box, Buitding and Room Number, if any ]

Steet (15145 SW s8th Ave. . . . . . .- .. || Steet 15937 NE Airport Way - ]

o e T oy memmE T

State |Oregon:. . .- . ... | ZIPCoder4|97224 . - || Stte joregon. .. . . . | ZIPCode+4 [97230-4958 |

. Position in 1abor organization. e ;
3. Posi 9 “Prustée for BLMCC. .

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specifizd in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
e ey ‘
Trade Name, ffany: o0 TR T R T R
P.0. Box, Bidg., Room No., if any % TR % e i SR SRR R R ,_N,i
7.b. Amount.
Street § .
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correet, and complete. (See the section on penalties in the instructions.)

S03 - 32 -T7733
Telephone Number

Form LM-30 {2003) (/ Page 1 of 2



4

Naifié of Person Filing  Barry Mitchell

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

- —_— B ey

NamezIBEW ﬁocal F o |

Trade Name, ifany: i - ©

P.0. Box, BIdg., Room No., ifany . 0 oo e

Street |15937 ‘NE Airport Way = -

oy [Portlana

State [Oregent il ! ZIP Code + 4 z97230 4(958“_3

9. Business deals with:

| | a. Labor Organization
b. Trust

¢. Employer

10. i 9.b. or 8.¢, is checked give trust or employer's name.

Name |Barnes: Labor Management Cooperative.Committe |

Trade Name, ifany: | S : R

P.Q. Box, Bldg., Room No., if any L e v

Street (1220 (SW MOreison Suite: 3005~ o . i)

City |Portland:

State [Oregon: .

| 7IP Code + 4 |9

11.a. Nalure of such dea[mg

Serve Asitrugtée who is.responsible for dlrectlng
the: admlnlstrators on ‘the financial matters of the
trust and: pol:\.cy dec:.s:hons affect.mg the
partzclpants of the trust.

11.b. Approximate dollar value of such dealing. i $39 51

12.a. Nature of interest held or income received.

Sun Rlver 2004 Annual Meetlng Lodglng._: $395

12.b. Amount. i 5395/

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emptoyer or Labor Relations Consuitant
(including trade name, if any).

Name| . . -

Trade Name, if any: i .

P.O. Box, Bldg., Room No., if any [i0 0 "0 i

Street]

City |-

State | - ZPCode+a |

14.a. Nature of payment.

13.b. Is the Business an Employer § ar Censultant

14.b. Amount of payment,

Form LM-30 (2003)

Page 2 of 2




U.S:qDe ariment of Labor - - Form approved
Office of IFabor-Management FORM LM 30 Office of Management

Wastingian, DC 20210 LABOR ORGANIZATION OFFICER AND No. 1216 138
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 439 or 440.

For

‘ = L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.
E .
$. File Number U - [ i . 2. Fiscat Year Covered From:

Zi:: ;:];_; / {2004 Through: ﬁg}/ ;:{:I;g / gﬂ_g@j
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name |pappy. o E@émtch@lx o i MNeme T.B.E.W. Local 48 ?
Labor Qrganization File Number [E};; —ZSTSMW;
P.O. Box, Bldg., Room No., if any i RS T T ] P.0. Box, Building and Room Number, if any i %
Street I15145 Sw 88thAve . - . ... - . || Steet 15937 NE Airport Way
City [rigard = - T oy jporeiamal S !
- R [ ] - . e s oAy

State \Oregon:.. . ' . . |ZIPCode+4 {97224 . .1} Stete joregon ... . | ZIPCode+4 [97230-4958 .
5. Position in labor organization. : T —— T s : A ’

esition in | ganiz §Trustee_'fo_rfEdison Pengion s e ' i

Enter appropriate data below If, during the past fiscat year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in fransactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents oris actlively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incorne.

Trade Name, If any: |70 DT T 0

P.O. Box, Bldg., Room No., If any E e A L L . ' -

7.b. Amount,

Street | ... ..

City § oo T

Ll : . S—— st st

State [l ZPCode+a . ]

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, irue, corregt, and complete. (See the section on penalties in the instructions.)

)

J

on [08/35/2005 | (5032l UGUE

Date Telephone Number

Form LM-30 {2003) V Page 1of 2



Name of Person Filing Barry Mitchell File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name [L:iBLE.W. Local 48 - .. .
o e : . _ E;E a. Labor Crganization
Trade Name, ifany: |0 G A e R e § -
R e | 12K b Trust

P.0. Box, Bldg., Raom No,, ifany {7500 e mer e i e e i | J—

— — | Lt c Employer
Street |15937 \NE Afrport: Way = -0 0 ool ]
state [oregon " T Tl ZIPCode+4 {97230-4958
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing. o

e - - e Sttt Serve’ as: trustee who is respons:uble for dlrectlng
Name |[Edison” Trust. . o { |itHe administrators on the financial matters of the
trust’ and policy decisions affectlng the
Trade Name, if any: § N T ST § partlclpants of the trusst
P.O. Box, Bldg., Room No., ifany | = S SRR 1
Sireet [EC Box 4148 i | - S
B 11.b. Approximate dellar value of such dealing. .- .82,568:

City (Borgland: o il 12.a, Nature of interest held or income recewed

P T (o g Ty Lodg:l,ng/Meals SunR:Lver : e - -5668. ‘
State [Oregon: o o iiior) ZIPCode+ 4197208 b Inti Foundat:.on Reglstratlon & Depos:Lt:. o §1900.

12.b. Amount. P $2, 868

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). A

Trade Name, if any: ;mm '

P.0. Box, Bldg., Room No., if any gw e

£

City |-

H ; o b [ Ty
State | ~ - - P o0 o - 7IP Code + 4 o

14.b. Amount of payment.

1

13.b. Is the Business an Empioyer é: or Consultant imm ?

o

Form LM-30 (2003)
Page 2 of 2




w. ..Le hartment of Labor - - Form approved
Ofﬂc: of IiDabor-Management FORM LM 30 Office of Management

Weshingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure {o comply may result in criminal prosecution, fines, or civil penallies as provided by 28 U.5.C 439 or 440,

For ?&@/ﬁlﬁ{sgb
% 2 J} .

oy
P

S5
E‘g‘;’% - READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
e 8
o

2. Fiscal Year Covered From:

i o S— VS

Labor Organization File Number {033-435 |

P.Q. Box, 8ldg., Room No., ifany [ 77" T PO, Box, Building and Room Number, ifany!

Steet (15145 GW 83tH Ave T | swee[Tssar w Aimpert ey
Oty |migard. .o oo Gy lporcland Lo ]
State Oregon-. ... ... | ZIPCode+4 97224, State ‘Oregon ... - . . | ZIPCode+4 [97230-4958 |
® Posiion n lebor organzaton. (4, st ee: NECA/IBEN Training Teast | T Ty

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interes! in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name ;. B o g “ RS _ :
Trade Name, ifany: [~ T T T T T | 3 S i R ,
P.Q. Box, Bldg., Room No., fany 1570 =0 7 o s : e e et e
7.b. Amount.
Street I .. 5 k
SR , o o
st [
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitled in this report (including the information contained In any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, ang complete. (See the section on penalties in the instructions.)

on [08/15/2005 |

O3 -5k -YEYE

Date Telephone Number

Form L.M-30 (2003) Page 1 of 2



"Name of Person Fiing Barry Mitchell File Nurber U-

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{(2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwige
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any), 9. Business deals with:

Name |L.B.E:W. Local 48

Lj a. Labar Organization

Trade Name, ifany: 1. 1o —
) g)Sj b. Trust

P.O. Box, Bldg., Reom No., if any e

",.! i.,wl } c. Employer
Street (15937 NE Airport Way. . . T

Gy [Portlamd -~ o o CoSTETITREITE

State |OFegon’ - . | 7IPCode+4 |97230-4958 |

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.2. Nature of such dealing.

Serve as trustee who is responsible for directing
the. administrators on the financial matters of the
trust:and policy decisions. affectlng ‘the

Trade Name, if any: ; SR IR RIS ! partlc:.pants of the trust

hearnd

Name {NECA TBEW Blectrical Training Trust

e

P.0. Box, Bldg., Room No., ffany {0 w0 hinie ey

Street |16021 NE Adirport Way =~ @0 oo ool o !

11.b. Approximate dollar vatue of such dealing. f o $81, 41gi E

City Portland - =~ - = e et |2 a) Nature of interest held or income recelved

T T T T T FITTTTTTTTT Lodglng/Meals Sun River' ' . .. . §738.
State [Oregon oy R ! ZIP Code +4197230: 0 i Hollday Gift of Leatner: Binder .. . 5100,
B _o_nference Reglstratlon S150.

NJA'I‘C Reglona ‘Conference Hotel 5194,

NJA'E‘C Reglona fConference Alrfare L8237,

12.0. Amount.

$1,419]

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.8. Nature of payment
{(including ¥rade narne, if any). : e

Namei' S ' o g i

Trade Name, if any: |

P.0, Box, Bldg., Room No., if any Lk S
B HET
Street;: - ]
City | i
State |© o Zpoada s g
- — 14.b. Amount of payment. ; I
13.b. Is the Business an Employer iw5 or Consultant O ? :

Form LM-30 {2003)
Page2 of 2




